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THE CONTROL OF EPIDEMIC MENINGITIS — 


By W. H. KELLoaG, M. D., Chief, State Bacteriological Laboratory 


The unusual prevalence of epidemic meningitis 
(cerebro-spinal) fever suggests a word from, the 
laboratory point of view regarding earriers and what 
can be done about them. It is a well known fact that 
carriers of the meningococcus are usually to be found 
in the vicinity of cases—in fact, they always outnum- 
ber cases, several to one, and the carrier is probably 
the chief source of new infections. It is only natural, 
therefore, to think of a carrier examination as a means 
of scientific control. | 

Unfortunately, the situation is not as simple as it 
seems. The trouble is that the meningococcus is a 
very delicate organism, requires a special culture 
medium, is very sensitive to slight chilling, is even 
killed by the saliva in the mouth, and has many 
‘‘doubles’’ on the respiratory mucous membranes and 
in the mouth that must be carefully distinguished 
from it. All of this means that in obtaining the 
swab, care must be taken to prevent the swab from 
touching anything until it reaches the vault of the 
pharynx and also until it reaches the culture plate. 
The best way to insure this is to use a West tube and 
have the swab taken by a nose and throat specialist. 
After taking the swab it must be wmmediately 
brushed over the surface of a blood or serum agar 
plate which has been previously warmed and the 
plate must then be placed wmmediately into the incu- 
bator. This means, practically, that it is of no use 
to take cultures from a suspected memngococcus car- 


rier unless the suspect is under the same roof as the 


laboratory and unless a _ portable incubator is 
employed to carry the culture from the patient to 


the laboratory. Specimens positively can not be sent 
by mail to a central laboratory. Identification of the 
meningecoccus, after suspicious colonies are found, 
requires a dependable agglutinating serum as cultural 
identification is not sufficient. 

While I do not want to discourage unduly those 
health officers who are equipped to surmount the 
above mentioned difficulties, it is just as well to 
face certain epidemiological facts. concerning the 
clisease. 

The sporadic character of many of the cases of 
epidemic meningitis, the comparatively infrequent 
occurrence of secondary cases in a household, and 
the occurrence of the disease in small and isolated 
outbreaks with little tendency to spread rapidly or 
develop into major epidemics, points to the existence 
of a fairly widespread resistance to infection among 
the general population. Even with numerous ear- 
riers, therefore, the sporadic nature of the cases is 
understood and the difficulty of control on a basis 
of recognition and restraint of carriers is clear when 
one considers that the percentage of susceptibles in 
the population is low. Whether the low attack rate 
is due to high individual resistance or to low viru- | 
lence of the meningococcus and a correspondingly 
high dosage requirement (intensive exposure) does 
not matter. The fact remains that the disease does 
not spread until the carrier incidence reaches a com- 
paratively high ratio. 

All of this means that the principal application 
of cultural methods for identification and isolation 
of carriers is in groups living in close association, 
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such as those in boarding schools, asylums and bar- 
Even here, the results have not been brilliant, 
as the experience of the army cantonments during the 
war showed. 


Known cases of epidemic meningitis, of course, 
must be isolated and contact prevented by placard- 
ing the house. The usual methods of preventing 
spread within the household, common to all respira- 
tory infections, should be enforced. Well children 
within the household and adults, if they come into 
contact with children on the outside, should be 
detained for two weeks after recovery of the case. 
It is pretty certain that some of these are carriers 


for a time, fortunately temporary as a rule, so that 
the two weeks detention period will be perhaps more 
effective than an entire release on laboratory findings. 


HEARING FOR FOOD AND DRUG LAW 
VIOLATIONS 


Seventy-five cases of violations of food and drug 
laws and the feeding stuffs law came up for hearing 
before the State Board of Public Health on March 11. 
The bulk of these cases represented violations of the 
feeding stuffs act. Most of the violations were con- 
fined to three sets of foods, poultry feed (laying 


mash), dairy feed and chick mash. Most of the vio- 


lations were due to carelessness or negligence upon 
the part of the manufacturer. Some of them were 


due to misplaced reliance upon analyses as given 


in textbooks. In other cases the manufacturers had 
added too much roughage to the mixture, thus lower- 
ing the nutritive value of the feed. Some of these 


cases were referred to the district attorney for prose-_ 
eution but most of them were continued for further 


inspection. 


A number of violations of the California Drug Act 
had to do with citrate of magnesia, sweet spirits of 
nitre and camphorated oil. Most of these violations 
were due to carelessness, rather than to any wilful 
violation of the act. All three of these products 
must be made freshly if they are to be efficacious. 
They deteriorate rapidly, and, if the containers are 
not sealed carefully, the deterioration becomes very 
rapid. Among other cases heard were violations of 
the food law pertaining to the mislabeling of certain 
bakers’ cakes; these products were labeled pineapple, 
strawberry and lemon cakes, but as a matter of fact 
they contained none of these food products. The 
remaining cases consisted of egg noodles, which con- 
tained no egg, walnut meats unfit for human con- 


sumption, and products for which extravagant and > 


unwarranted claims were made. A similar hearing 
is scheduled for Los Angeles early in April. 


INSURING SCHOOL CHILDREN AGAIN wal 
DISEASE 


Sure protection against the contraction of small- 
pox and diphtheria is available for all children who 
will enter school next fall. These two diseases are 
easily prevented and if every entering child were to 
be made immune against them, his parents would be 
saved the expense and worry that comes with a case 
of severe illness and the state would be saved the 
expense incidental to the loss of time through absence 
from school. 


In connection with the campaign for securing 


physical examinations of our entering school children, 


conducted by the Bureau of Child Hygiene of the 
State Department of Public Health and the Cali- 
fornia Congress of Parents and Teachers, oppor- 
tunities will be provided in most counties of the state 


for immunizations against smallpox and diphtheria 


of all children, whose parents may desire that such 
protection be given them. : 

Wise parents will take advantage of the insurance 
against disease which these immunizations afford. 
The needless worry lest the child contract one of 
these severe diseases will be entirely dispensed with 
and the parent may rest assured that his child, when 
he enters school for the first time and associates with 
many strange children, will not contract these severe 


- and often fatal diseases. 


Parents may obtain full information concerning 
these physical examinations by communicating with 
their local health officers or by writing to the Bureau 
of Child Hygiene of the California State Depart- 
ment of Public Health, 385 State Building, Civic 
Center, San Francisco. 


NEARLY 900 REGISTERED NURSES 
IN CALIFORNIA 

The Bureau of Registration of Nurses will publish 
in the near future a directory of all nurses who have 
renewed their certificates of registration by March 1, 
1929. This directory will contain the names of 8955 
registered nurses. 

An examination for certificate as registered nurse 
was held March 6 in Sacramento, San Francisco and 
Los Angeles. There were 491 applicants who took 
the examination, of which number 351 passed. In 
addition to the nurses who obtained their registration 
by examination, since January 1, 1929, 295 nurses 
already registered in other states have met the require- 
ments of California and have been registered without 
examination. 
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PACIFIC SHIPS BRING EPIDEMIC 
MENINGTIS CASES 


Since November of 1928 many cases of epidemic 
meningitis, most of which occured in Filipinos, have 


been brought into California from Pacific ports. A 


total of forty-seven cases have occurred upon five ves- 
sels of a single fleet engaged in trans-Pacific oper- 
ation. One of these vessels, which arrived in San 
Francisco on March 20, had ‘thirty-four cases aboard, 
while en route between Manila and San Francisco. 
Of these, twelve died at sea and twenty-two cases were 
brought into San Francisco Isolation Hospital for 
treatment. Many of these have resulted fatally. 


The numbers of cases that occurred and the dates of 


arrival of these vessels are as follows: 


3 
1 


The city health officer of San Francisco took active — 


steps in advising employers of Filipino labor of the 
great prevalence of epidemic meningitis among Fili- 
pinos. The lodging houses of San Francisco where 
these people are accustomed to congregate were placed 
under careful observation. Hospitals employing Fili- 
pino labor were advised to exercise extreme precau- 
tion lest such employees might develop epidemic 
meningitis or become carriers of the infection. 

This disease, which is most severe and which has 
a very high fatality rate, may be said to be still epi- 
demic in California, as well as in other states. It 
will be noted that about twenty new cases are reported 
within the state each week. All of the health officers 
in California have been advised to exercise precaution 
in preventing the spread of the disease in their 
respective communities. 


LABORATORY ANALYZES FOODS FOR 
STATE INSTITUTIONS 


For more than fifteen years the specifications 
issued by the Division of Service and Supply of the 
State Department of Finance for the purchases of 
food materials for state institutions have been based 
upon the definitions and standards for food products 
under the Pure Food Law. Samples of all food 
products delivered under each contract are sent to 
the food and drug laboratory of the State Depart- 
ment of Public Health for analysis. Those which do 
not conform to the required specifications are promptly 


refused. By this arrangement the quality of food- 


stuffs served to inmates of state institutions is guar-_ 
anteed and the general health of the patients is con- 
served. During the past two years, out of a total 
of 506 such samples that were analyzed, there were 
but eighteen which did not conform to the legal 
specifications. These were samples of butter, flavor- 
ing extract and syrup. This showing indicates a 
great improvement over conditions which obtained 
many years ago before this cooperative plan between 
the State Department of Public Health and the 
Departments of State Institutions and Finance was 
begun. 


IMPROVING SEWAGE DISPOSAL AT 
YOSEMITE 


In cooperation with the United States Government, 


the Bureau of Sanitary Engineering is planning a 
-hew sewage disposal plant for Yosemite Valley. The 


government has ordered the discontinuance of the 
present sewage disposal plant and has authorized 
the construction of a new one. It is planned to con- 
struct the highest known type of treatment works, fol- 
lowed by the use of water filters preparatory to run- 
ning the effluent into tunnels in morraine deposits 
some distance from the Merced River. By this means 
running the effluent directly into the stream can be 


| avoided. 


MORBIDITY * 


Diphtheria. 


33 cases of diphtheria have been reported, as follows: 
Berkeley 2, Oakland 3, Kern County 1, Los Angeles County 1, 
Compton 1, Glendale 1, Long Beach 1, Los Angeles 7, Pasadena 
4, Maywood 1, San Francisco 4, San Luis Obispo County 1, 
Santa Clara County 2, Porterville 1, Visalia 1, Ventura 
Jounty 2. 


Scarlet Fever. | 


334 cases of scarlet fever have been reported, as follows: 
Alameda County 1, Albany 1, Berkeley 2, Livermore 1, Oak- 
land 23, Contra Costa County 6, Richmond 1, Fresno County 
12, Fresno 3, Glenn County 3, Orland 1, Eureka 1, Kern 
County 24, Bakersfield 1, Taft 2, Lassen County 4, Susanville 
1, Los Angeles County 19, Glendale 2, Huntington Park 4, 
Long Beach 3, Los Angeles 41, Pasadena 3, Sierra Madre . 
Torrance 1, Lynwood 2, South Gate 1, Maywood 1, San 
Rafael 2, Merced County 1, Monterey 1, Pacific Grove 1, Grass 
Valley 1, Santa Ana 1, La Habra 1, Riverside County l, 
Riverside 6, Sacramento 34, Hollister 2, San Juan Bautista 1, 
Colton 1, Ontario 1, San Bernardino 2, San Diego County 1, 
San Diego 20, San Francisco 47, San Joaquin County 6, 
Manteca 1, Stockton 1, San Luis Obispo County 1, San Mateo 
County 1, Daly City 1, Redwood City 1, Santa Clara County 6, 
San Jose 9, Watsonville 1, Solano County 1, Petaluma 1, Yuba 
City 1, Tulare County 3, Porterville 2, Sonora 4, Ventura 
County 3, Ventura 1, Yolo County 1. 


61 cases of measles have been reported, as follows: Berkeley 
1, Oakland 3, San Leandro 2, Humboldt County 1, Eureka 1, 
Los Angeles County 1, Burbank 9, Long Beach 3, Los Angeles 


*From reports received on April 1st and 2d for week ending 
March 30th. 
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| 
r 23, Riverside 4, Coronado 1, San Diego 3, San Francisco 6, 3, La Habra 8, Riverside County 1, San Diego 7, San Fran- 
y Santa Barbara County 1, San Jose 1, Watsonville 1. cisco 38, San Joaquin County 8, Lodi y 4 Stockton 3, Santa 
f | Barbara County 2, Santa Clara County 9. Palo Alto 1, San 
Ht Smallpox. : | Jose 2, Yreka 4, Ventura County 3, Ojai 5, Davis 4. 
i 06 cases of smallpox have been reported, as follows: Ala- eae 
Vi meda County 1, Berkeley 2, Oakland 9, Fresno County 3, Meningitis (Epidemic). 
: Humboldt County 8, Eureka 5, Grass Valley 1, Riverside 1, 47 cases of epidemic meningitis have been reported, as fol- 
ae Hollister 1, Colton 16, San Francisco 1, San Mateo 1, Santa lows: San Leandro 1, Bakersfield 1, Glendale 1, Long Beach 1, 
i Cruz County 2, Watsonville 1, Trinity County 1, Tulare County Los Angeles 2, Salinas 2, Sacramento 1, San Francisco 2, 
i 1, Visalia 1, California 1. Stockton 1, Daly City 1, San Carlos 1, Santa Barbara County 
1, California 32. 


| Typhoid Fever. 
ae & cases of typhoid fever have been " reported, as follows: 


Oakland 1, Marin County 1, Stockton 1, Santa Clara County 
1, Mt. Shasta 1. 


Leprosy. 


2 cases of leprosy have been reported, as follows : Oakland 1, 
Ventura County 1. 


Whooping Cough. 


204 cases of whooping cough have bisies reported, as follows: 
Albany 3, Berkeley 7, Oakland 12, San Leandro 14, Contra 
‘osta County 2, Walnut Creek 2, Humboldt County 1, ‘Lassen 
County 4, Los Angeles County 17, Alhambra 10, Glendale 8, 
Huntington Park 2, La Verne 1, Los Angeles 22, Pasadena 2, 
San Fernando 1, San Marino 2, Santa Monica 1, Monterey 
County 2, Pacific Grove 1, Orange County 1, Brea 1, Fullerton 


Encephalitis (Epidemic). 
Hermosa Beach reported one case of epidemic encephalitis. 


Undulant Fever. 
Woodland reported one case of sindidine fever. 


Botulism. 
Stoekton tivceiat one case of botulism. 


COMMUNICABLE DISEASE REPORTS © 
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1929 1928 
Week ending Week ending 
Disease ending ending 
| Mar. 30 Mar. 31 : 
received received | 
Mar. 9 | Mar. 16 | Mar. 23 y Mar. 10 |} Mar. 17 | Mar. 24 by 
April 2 April 3 
0 0 0 0 0 0 1 
Anthrax. 0 0 0 0 0 0 Epidemic meningitis jumped 
SEES 3 0 0 1 0 0 0 0. up to a new high level last week. 
710 719 627 440 819 913 877 743 
Oe 0 0 0 0 0 0 0 0 
Coccidioidal Granuloma_ 0 0} 0 0 0 0 2 2 
0 0 0 0 0 0 0 0 7 7 
43 61 58 33 141 113 104 89 
Dysentery (Amoebic) - - 1 1 1 0 1 | 1 
4 ae ee 18 93 . 17 24 19 25 12 8 Diphtheria maintains its low 
ff Food Poisoning__..---.-- 0 0 1 0 1 1 6 5 
a German Measles-_-.------ ' 33 36 49 56 632 667 628 509 stage 
0 0 0 0 0 0 0 
ce Gonococcus Infection_-__- 126 123 131 107 100 89 91 80 
0 0 0 0 0 | 0 0 1 
on i 162 117 104 84 61 42 32 30 | 
Jaundice (Epidemic) - . -- 0 0 0 0 0 1 0 1 
1 0 0 2 0 1 0 0 
70 63 62 61 301 221 263 184 
Meningitis (Epidemic). - 22 22 21 7 4 Chickenpox and mumps have 
A phthalmia Neonatorum 
+: Paratyphoid Fever-_-..--- 1 0 0 0 2 1 1 0 dr opped slightly in prevalence. 
| 1 0 1 1 1 1 0 0 
0 0 0 0 0 0 0 
Pneumonia (Lobar) ii eas 114 102 82 78 66 146 59 87 
Poliomyelitis__-....---- 0 3 8 0 3 3 5 3 A Y 7 
Rabies (Human)-_-_-.----- 0 1 0 0 0 0 0 0 3 
Rabies (Animal)-_-_------ 29 18 13 14 16 | 11 14 7 
Rocky Mt. Spotted Fever 0 0 0 0 0 0 
Scarlet Fever.....------ 534 552 503 334 206 203 198 154 Scarlet fever is still running 
 ecume 77 89 45 56 22 30 29 14 
221 153 165 118 159 146 180 149 hioh 
0 0 4 1 1 0 2 0 ign. 
1 2 1 11 4 4 1 
1 0 0 0 0 0 10 0 
0 0 0 0 0 0 0 0 
Tuberculosis. .......-... 278 250 241 225 224 213 217 241 
‘ Typhoid Fever__..--.--- 15 6 15}. 5 9 5 9 8 
\ Typhus Fever_--_------ 0 0 0 0 0 0 0 0 
Uundulant Fever_------ 1 2 0 1 0 0 0 0 - 
a QWeesesraewseweswwoowes 0 0 0 0 0 0 0 0 
is Yellow Fever_-..------- 0 0 0 0 0 0 0 0 
a Whooping Cough--.----- 210 262 282 204 167 147 218 216 
3222 3179 3026 2307 3307 3387 3388 2872 
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